U.S. Department of Labor - Farm approved
Office ofelf:bor-Managemem FO RM L M 30 Qffice of Management

Washington, DG 20240 LABOR ORGANIZATION OFFICER AND n o ge

1215-0188

EMPLOYEE REPORT Ex i s 11-30-2006

This report is mandatory under P,L. 86-257, as amended. Failure to comply may sesult in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

2. Fiscal Year Covered From:

m/ Ej /m: Through: rﬁ/ﬁ:ﬂ /{WQA_J

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Name [Gregory. . . |D!Hunsucker Name | Food and Commercial Wkrs. AFL—CIO|

Labor Organization File Number {(—J_‘?TG_ 7§_{_§

P.0. Box, Bldg., Room No., if any i Suite 101~ i i P.O. Box, Building and Room Number, if any[_s_uj_-te”"._.‘],__g_’] R

Street [:3485 W. Shaw Ave.

Street {3485 ‘W :Shaw Ave.

Ciy [Fresno

State L I

5. Position in labor organization.

S “ ﬁ]
ZIP Code + 4 5.3,7“1 1 R

"] zIP Code +4 | 1§.37.1-

State

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). _ 7.a. Nature of Interest, Transaction, or Income.

. " i
Trade Name, ifany:} =, 0o S o
P.O. Box, Bldg., Room No., ffany |-~ - T

7.b. Amount.
Street | o N : e S
sate [ T apgode+a [T ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thal all of the information
submitied in this repert (including the information contained in any accempanying documentis), has been examined by the signatory and is, to the best of the
undersigned's kn ge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on | d-k2-03 &8G4G 2-128§

Date Telephone Number
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Name of Person Filing Gregory D. Hunsucker

Fite Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empicyees your labor organization represents ar is aclively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

NameL FOW NG 1. Emplo yers Joint
Pen51on Tran Pnnﬁ
Trade Name, if any: &

P.O. Box, Bldg., Raom No., fany | BOX 9000~ - 07
Street | . SR T
ciy {Walnut Creek ' o i ]
stte lCalifornia . | ZPCode+d 94598-09D

9. Business deals with:

D a. Labor Organization :

@ b. Trust

E c. Employer

0

10. If 3.b. or 9.c. is checked give trust or employer's name.

Name [UFCW . No.. Cal. Employers Joinkt
Pension Trust Fund
Trade Name, if any: i e

P.0. Box, Bldg., Room No., ifany |Box.. 9000

Streeti

ciy (Walnut Creek

state California = 5| zIPCode+4 9459809

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12 a. Nature of mterest held or mcome received.

12.b. Amount.

[ T498:63

C. Received from any employer {other than an employer covered under parts A and B above)
cr from any labor relations consultent to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant
{(including trade name, if any).

14.a. Nature of payment.

Namei - * .

Trade Name, ifany: | .- L

P.0. Box, Bldg., Room No_, ifany {. - - ° L s

Street | o - o Sl e

State | - 1 zpcodetai |

13.b. Is the Business an Employer 4:;}5 or Consultant grj ? 14.b. Amount of payment. i
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